MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~—62—-026163

%%13};“;%1; AMENDED Regi:]ig']j Dig‘ I 5 !un__,lg.%_.a_’_ﬂ rimary Registration District No, 1000 R trar’s No. 894 STATE FILE NUMBER
J_ T304 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V§ 300 [a) 8. COUNTY . STATE b. COUNTY admission
Rev. 4/59 | [& Buchanan * ito Buchanan e
- z b. CCI)LY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b € COILY - Inside Limits
S 1OWN St. Joseph 43vyTs TOWN St. Joseph YenEl No Q)
]‘3 ’ ,‘ Z E <. :1UOI.5":P'IQTAATE02F (1 NOT in hospital, give locstion) Inside Limits d. AS;EEREEISS {If cutside, give location) Reside on Farm
o
Qs..l { 2 b g INSTITUTION | % 1214 MonteI‘eV Yes B Ne ] 1214 Monterey Yes [0 Neo [}
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
: O James M Webster DEATH July 25,1962
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [ |8, DATE OF BIRTH ], % AGE (last birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR
s % 2 /{ w (.j& Widowe Divorced [ OC . 2 ’ ll 7,7 Months | Days Hours Min.
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy uring t of working life, even if retired)
= If arness maker Mfg. Grundy Co, Mo U.S.4,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF’E-_L_: .
) James Webster Matrillus Cristman none
8 2- 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
| (Yes, no, k HAM yos, gi dates of servi
o sapy " BT erknowr)] U yeu sive war or dete of servis Mrs. Rolland Johnson, St. Joseph,
% | 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 uZ_, PART I. DEATH WAS CAUSED BY: / ONSET ABD DEATH
2 5 g IMMEDIATE CAUSE (a) 5""# C/fi- [ MNeE« ot ayr
1 O O 4
O o
o : Browch ,
1267 & pat Conditions, if any,]  DUE TO (b) fosC TEC fascs years
G- 0 w 5 which gave rise to -
—/5201a 1 s s o) Chr 73 Ae (i
— b 1 ™ e under-
‘]3’ - !2 = Iv?nggcuule Iast. DUE 70O (¢) _ ” ;Fonc-Nr r<£ ‘/m PJ
’_—_'% 5 PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U1, If decessed was female was
- s disaase condman given in P, there a pregnancy in last 90 days.
> g Se i /ity ecﬂrﬁf?‘us wleer |2 ves | &no | O unknown
g E 19, ;’;»;?OARLHEODPSY 208, ACC!DENT , SUICDIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
] s} YES [ Nok
r -
o] = ] .
20c. TIME OF H. Manth, Day, Y
Z E LE" INJURY o, - e e —_—
4 2 Jre} p.m. 5 -
Z [ » 20d INJURY OCCURRED 20e¢, PLACE OF INJURY [eg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION < CQUNTY STATE
o t WHILE AT WORK [J farm, factory, street, office bidg., etc.) :
5 -« NOT WHILE AT WORK O R
o o a hﬁ
é © E é §' 2). 1 aendad the decessed from -2' ¢ -’6 2 1. ,7' 23 ._é 2 and last saw pjp, alive on. 7 )'a —g Y
w ; . 9 \t Death occurred at. m on the date stated sbove, and to the best of my knowludgu, from the causes stated.
oW 2 wfl, - Degres or 22b. ADBRESS 225. DATE SIGN
5 B o) 5 B | 22s SIGNATURE (Deg ‘d /ﬂ . SIGNED
= | B H N Ser : s "3-82-
<>( 23a. BURIAL, CREMAT{ION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  {State}
y [a] Specify)
] 2 Eﬁ? (Specify 62 . 0dd Fellows Public Cemptery St. Joseph, Mo
s < | 7 24) FUNERADIRE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S §IGNATURE
fri] \
= = . Joseph, TIC’MJ /Per | Zfr

{Licensed Embalmer’s Suremam on Raeverse Side)




e

RE/ZL7& Vet et S,

s e - PR

STATEMENT BY LICENSED EMBALMER
b kS - s .

L]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»
v -

Gy ' Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalrmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




